DEPARTMENT OF PUBLIC HEALTH AND WELFAR

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICi&(g DEATH

Registration Distriet No, _________

318

—_Primary Registration District No.

—62-013154

trar's No,

STATE FILE NUMBER

DO NOT WRITE AMENDED L iy
ON THIS STUB RO ED APR—r 057
1. PLACE OF DEATH oYL 2. USUAL RESIDEMCE {Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY a. STATE MiSSOUﬁCOUNW St. Louis sdmission)
Rev. 4/59 g b. %T; (H cutside corporate limits, give JTOWNSHIP only) Length of sty in Ib < c(1)er Inside Limits
w
b Town 5 « Louis D |Oo Ao TOWN Bridgeton Yes Ne O
1 :c-r [N ﬂg.épl:JTAATEOgF (1f NOT in hospital, give location} tnside Limits d. :I;%EREETSS {If outside, give location) Reride on Farm
=
2?0/5;3 5 < wstution City Hospital # 1 Yn[# No O 4705 Bridgeton Sta.- Ry D Ne G
3 C 3. NAME OF DECEASED Forst Waddls : Toat < DATE Wanth Year
(Type or print) OF
y - Anthony J, Schlader DEATMMarch 1 H 196
[#) 5. SEX 4. COLOR OR RACE 7. Married [JF Never Married [] 18. DATE OF BIRTH | - AGE (last birthday) IF 1] hDER IDYEAR :: UNDER 24 HR
i i Mont! M
5 / Male whitg Widowed [J Divorced (3 8 ) 27 ) 188(’ 72 nths ays aurs | in.
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
w 1 of king Lif if retired
6 = Satesman " e il Be)ligious Goods [Eagle Grove Iowa U.S.A,
7 / 9 13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
Q Matthias Schlader Caroline Sadler Alice V. Schlader
8 , w 15.- WAS DECEASED EVER IN LS. ARMED FORCES? 16. SOCIAL SECURITY NOQ. 17. INFORMANT Address :)'t,a. Hd
¢ \L \ k If yus, gi d f servi
o - { w no, or un| nown}l( N.l give war or dates of servic lice V. Schlader L}705 Bridgeton
— ::‘ [ 18. CAVUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: \ \ ONSET AND DEATH
g 5 g IMMEDIATE CAUSE u. \ A q \ LN 4 AL G O ‘\ L\ 1933 .\A AV, - Y In CRAAALS O 5
S \ )
- 32 g _ Aanen aped. W3 @his Raed | Iy H o, Qo Coaha oo
1290? 3 o é a C?‘qd'.iliiom. if any, UE TO (bh) N it U NI AN .
- v | which gave rise to oot
2 212 A B N ﬂataa \mwhu* Vasa | o o~ alrewx M
- lying cause fast. DUE [{3] - B
% i g PART II. OTHER SIGNIFICANT CONDI'HONS CONYRIIUTING O DEATH e terminal PART I1l. If decessed was famale was
= disease condition given in PART | (a} there & pregnancy in last 90 days.
?/ ; g ?33 K I ] Yes I 0O Ne I O Unknown
g ‘é 19. \';né.ag ALHECE)P?SY 20a. ACCBENT S!JIE‘]DE HO%IDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18B.)
S © Q&)‘W
z ;. Yes [X NO 3 %,Q.n
r4 = J 20¢. RJTSR?F Hour Manth, Day, Year
v Q|7 2 Tem -\R- b1
3 -] 20d INJURY OCCURRED 20e, PLACE OF INJURY (a.g., in or about home, § 20§, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factary, street, office bidg., etc.} N
» NOT WHILE AT WORK [J v o VA Swas- 11 @&M T
U e E [a] —
3 o [t é 21. | attended the deceased from T to. and last saw hie:; slive on
: ; o //'_D% occurred at. = _Ak m on the date stated above, and to the best of my knowledge, from the causes mred
n o 3 5 {4 T57 SENATURE . i ; 72b. ADDRESS ATE 3G
> | |5 - J/F oo ;3
z 230, BURIAL, CRE 73b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, fown, or county) / 4
y o REMOVAL (Spegi
g 2] Burial /'(f 3)24)1962 |St, Marys Cemetery Bridgeton Mo,
= <€ | T2a. FUNERAL DI(E% ADDRESS 25. DATE RECD. BY LOCAL REG. [26. R AR’S IGNA
wi - ;. -
g 5| Collier Wortuary, St. Ann, Mo. MAR 22 1967 Iildh . /0.
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atesn e " e Satw, -, - " STATEMENT BY LICENSED EMBALMER
e PR I o : P L ‘. N .‘."." ”»

- L1

R hefeby certify that ‘the body whose' name is recorded on the reverse side of this certificate was embalmed by me,
e . . ¢ - . . ' - e - N L -

B

or by . a . i Student Embalmer No.

"
Signed‘__,ﬂﬂwu— W
Licensed Embalmer No. -23& ’L
T - e . -~ < P.OQ. AddresMa.

Nofe: The above MUST BE SIGNED BY THE LICE‘NSErD EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license), .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

working under my personal supervision.

Student - !
e Signature of Student Embalmer ~




